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FEC

REPORT OF RECEIPTS
AND DISBURSEMENTS

F ORM 3x For Other Than An Authorized Committee L; 1‘
| Qftice Use Only
1. NAME OF TYPE OR PRINT v Examp|e: If typ"-‘g. type P SR
COMMITTEE (in full) over the lines. 12FE4M5

ILYDOb/'f)G‘ MarK/l")j—gl

PAC

.

!

| Y N W

1

P

U)‘OD VVI HCHDDFIIGJLC{ D/‘Ill/ﬁ‘ L

A%DHESS (number and sireet)

IA 1117:1 2-00

1

Check if different
than previously
reported. (ACC)

]

iArllill[) QJTO” }716 | L/I bT‘(‘)l

1TL]

160,00 117,11 9] |

2. FEC IDENTIFICATION NUMBER V¥

C

005340 6]

CITY a STATE a ZIP CODE a
3. IS THIS ig NEW AMENDED
REPORT | i (Ny OR i:] (A)

4. TYPE OF REPORT (b) Monthly ﬂ Feb 20 (M2) E May 20 (M) g Aug 20 (M8) Nov 20 (M11)
{Choose One) Report et (0 gfolrmon
Due On:
ﬂ Mar 20 (M3) E Jun 20 (M6) E Sep 20 (M9) ﬁ Dec 20 (M12)
(a) Quarterly Reports: {Hon 0:,;1)’""
D Apr 20 (M4) I} w20 uny ﬁ Oct 20 (M10) ﬁ Jan 31 (YE)
a April 15 i
R 1 ,
L Quarterly Report (Q1) | () o D Primary (12P) D General (12G) g Runoff (12R) ‘
E jj  duly 15 PRE-Election '
A R 2
’ Quarterly Report (Q2) Report for the: G Convention (12C) a Special (128)
E October 15
Quarterly Report (Q3) ‘
TR [=HR ) Y Y B VY |nme .
January 31 .
ﬂ Year-End Report (YE) Etection on a e s State of )
July 31 Mid-Year (@ 30-Day
Lued Report (Non-election ; ]
Vi POST-Election E General (30G) B Ruroff (30R) E Special (30S)
Report for the:
B Termination Report — - J— - n
(I-EH) S 2 I L 3 - ® Y W In e S 4
Election on - - P State of N
Buenznl TR o IV o e e |
5. Covering Period !O LL 0.4 2. 0: /,ES through .L B{Q, ‘ 'Z-QDE L{aﬁ

| certify that 1 have examined this Report and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer

Signature of Treasurer

_TJohn P Hilt

Vv‘r VV

LN
Date !D7E

L."
xb

Y&y 8y d&v

2.0.).5

J

NOTE: Submission of false, eNonedus, or incomplete information may subject the person signing this Report to the penalties of 2 U.S.C. §437g.

Office
Use
Only

L

FEBANO26

FEC FORM 3X
Rev. 12/2004
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|— SUMMARY PAGE —|
OF RECEIPTS AND DISBURSEMENTS

FEC Form 3X (Rev. 02/2003) Page 2

Write or Type Committee Name

Exrpoﬁ’jﬂ\/} MarxisTs  PAC

W] FOTTY c fe T T vEY Ry - i I gt?zg‘—yﬁ?y’ﬂ%ﬁg
Report Covering the Period: From: 0,"‘ On I 2;0 5} " To: %O é} §3 0§ iQ\Q.a:L&“;
COLUMN A COLUMN B
This Period Calendar Year-to-Date
6. (a) Cash on Hand mﬂj rvwr‘ R i i
Janua-ry 1, 2‘3‘@&‘] 5; 3 E X S, ; W ST . - aO'er"LO\‘O_-
(o) Cash on Hand at R T A T IS e
Beginning of Reporting Period............ a2 2.0.0.0
{c) Total Receipts (from Line 19) ............. , 0.0,.0. o FDADL_‘D»O_
(d) Subtotal (add Lines 6(b) and
6(c) for Column A and Lines R maie 2t s el S LT e i L o s e
6(a) and 6(c) for Column B)............. o an o000 .04 s 0:0.0.0]
7. Total Disbursements (from Line 31)........... Ny 0.0 R . ) ) O D¢
Suamrt cncet'Y Samels Ayl 1 ST | WO SN 70 . ) = i Sl 5
8. Cash on Hand at Close of
Reporting Period P A e e g g g e S e
(subtract Line 7 from Line 6(d))...........c.... e airnscinab 00,0 . . 000D
9. Debts and Obligations Owed TO
the Committee (ltemize all on S CE P g
Schedule C and/or Schedule D) ................ . 0.00.0
10. Debts and Obligations Owed BY
the Committee (ltemize ali on e M il fmiee e z
Schedule C and/or Schedule D) .............. s o 00 00

3

This committee has qualified as a multicandidate committee. (see FEC FORM 1M)

For further information contact:

Federal Election Commission
999 E Street, NW
Washington, DC 20463

Toll Free 800-424-9530
Local 202-694-1100

L - __I

FEGANO26
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DETAILED SUMMARY PAGE
of Recelpts

FEC Form 3X (Rev. 06/2004)

Page 3

Write or Type Committee Name

[XD/):,/}M /V)cmX/57L§ /D/'?C

Gk TY R ‘ “"n‘?ﬂ?;“’?ﬂ'%?‘iﬂ-
Report Covenng the Period: From: O_T'I 0. 5 To: O‘Z ] 3 03' Z_O [ 5’5
COLUMN A COLUMN B

I. Receipts

Total This Period

Calendar Ygar-to-Date

11.

12

13.

14.
15.

16.

18.

19.

20.

L

Contributions (other than loans) From:
(a) Individuals/Persons Other
Than Political Committees
(i) hemized (use Schedule A)............

(if) Unitemized .......ccccooevmimiininiiiens
(iiiy TOTAL (add
Lines 11(a)(i) and (if)...-.coereueenee >

(b) Political Party Committees ..................
(c} Other Political Committees
(such as PACS)..c.ccccvveemririieereiceans
(d) Total Contributions (add Lines
11(a)(iii), (b), and (c)) (Carry
Totals to Line 33, page 5) .............. >
Transfers From Affiliated/Other
Party Committees.....c.cooccrviirinniecrcriiniiennnns

All Loans Received ...........ccccocvviniviiiinenees

Loan Repayments Received............ccccu....
Offsets To Operating Expenditures
(Refunds, Rebates, etc.)

{Carry Totals to Line 37, page 5)...............
Refunds of Contributions Made

to Federal Candidates and Other

Political Committees........ccoccevvivnvcricnrinnns

. Other Federal Receipts

(Dividends, Interest, etC.)......cccooenirnerennne
Transfers from Non-Federal and Levin Funds
(a) Non-Federal Account

(from Schedule H3)......cccccovvvvnnnnnns

(b} Levin Funds (from Schedule HS).........

(c) Total Transfers (add 18(a) and 18(b)).. -

Total Receipts (add Lines 11(d).
12, 13, 14, 15, 16, 17, and 18(c))......... >

Total Federal Receipts
(subtract Line 18(c) from Line 19)......... >

FEGANO26
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FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE
of Disbursements

Page 4

II. Disbursements

21.

22

23.

24.

25.

28.

7.
28.

29.

30.

31.

32.

Operating Expenditures:
(a) Allocated Federal/Non-Federal
Activity (from Schedule H4)

(i) Federal Share .....c.cccoevveveiiieeninne

(i) Non-Federal Share......................
(b) Other Federal Operating

Expenditures .........cococeveecmeeeeenceneneenes
(c) Total Operating Expenditures

(add 21(a)(i). (a)(ii), and (b)) ............. »

Transfers to Affiliated/Other Party

COMMItEES....ceeeeeimreeie et
Contributions to .

Federal Candidates/Committees

and Other Political Committees.................

Independent Expenditures

use Schedule E) ............ et tenen
oordinated Party Expenditures

2 U.S.C. §441a(dy

use Schedule F)....cocoovviiiiiiiininiins

Loan Repayments Made.............cccceccnennnnn

Loans Made........ccoeeeeiecnereniireeeeeeeeeenne
Refunds of Contributions To: .
(@) Individuals/Persons Other

Than Political Committees .................

(b) Political Party Committees .................
{c) Other Political Committees
{such as PACS)....cccereccemoenrvrreanannae,

(d) Total Contribution Refunds

(add Lines 28(a), (b), and (c))........... » W

Other Disbursements .........ccoceeevveereriiinenns

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

& DI N DRSS, SO ﬁw&o’}‘Q&Q—égz Eamrd .ﬂ‘—" - .@ D Oﬁ&Q‘&O:
MM@M @Qﬁda et i T el g Bt Q.,g,QQQ,éO
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v

Federal Election Activity (2 U.S.C. §431(20))

(a) Allocated Federal Election Activity
(from Schedule H6)
(i) Federal Share .........ccecvveveiiieneenees

(i) "Levin" Share........ccccoevvvieeeceeceenens

(b) Federal Election Activity Paid Entirely
With Federal Funds..................

(c) Total Federal Election Activity {add ..

Lines 30(a)(i), 30(a)(ii) and 30(b))....»

Total Disbursements (add Lines 21(c), 22, .

23, 24, 25, 26, 27, 28(d), 29 and 30(c))..

Total Federal Disbursements
(subtract Line 21(a)(ii) and Line 30(a)(ii)

from Ling 31)..cccccvierieceneir e »
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FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

—

Page b

fll. Net Contributions/Operating Ex-

penditures

COLUMN A
Tota! This Period

COLUMN B

Calendar Year-to-Date

33.

34.

35.

36.

37.

38.

Total Contributions (other than loans)
(from Line 11(d), page 3) ..c.ccomvviiiienenne
Total Contribution Refunds

(from Line 28(d)) ...ccceovvienmimimieiieene
Net Contributions (other than loans)
(subtract Line 34 from Line 33) ...............
Total Federal Operating Expenditures

(add Line 21(a)(i) and Line 21(b)) ......... >

Offsets. to Operating Expenditures
(from Line 15, page 3)..ccccccvmiiiimiciinnnnn,
Net Operating Expenditures

{subtract Line 37 from Line 36) .............] »
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SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE OF
Use separate schedule(s) (check only one)
ITEMIZED RECE'PTS for each category of the
Detaited Summary Page H Ta J:l 116 H“C .
16 17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee 1o solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

txp%mzf Marxis]s  PAC

Full Name (Last, Flrst Middle Initial)
A. Date of Receipt
Mailing Address FETE] o FOTEY - PYrerTTey
City State Zip Code * et
Amount of Each Receipt this Period
FEC ID number of contributing cl D A -
federal political committee. P W Y. T, W Pt xnd T s o Do Enmmmoonnc S o &
Name of Employer Occupation
Receipt For: Aggregate Year-to-Date ¥
{ | Primary D General D ——— S A . .0
i Other (specify) w A E e i
Full Name (Last, First, Middle Initial)
B. Date of Receipt
Malllng Address rf‘,"e&'“ H il ] 2 PR
City State Zip Code ' - e
Amount of Each Receipt this Period
FEC ID number of contributing C L AL AL R T e——
federal political committee. PP D S oot T ool St s
Name of Employer ccupation
F{ecelpt For. Aggregate Year-to-Date ¥
7] Primary Z‘ General U,
;| Other (specify) w e A g A Ao
Full Name (Last, First, Middle Initial)
C. Date of Receipt
Mailing Address Ca =1 157 s W ;‘?‘fv‘?‘w"?‘v‘s
City State Zip Code * * o b
Amount of Each Receipt this Period
FEC ID number of contributing C T TR R 1 e A A A ¥ 5
federal political committee. X g n e & 3 . NI WY TV S N S S T T
Name of Employer Occupation
Receipt For: Aggregate Year-to-Date ¥
Primal General . o L B A S s
—‘I ry :} * ¥
_J Other (specify) v ) .
p ISSURLSERILT SAISC, § SR N S T S SRR ]

SUBTOTAL of Receipts This Page (OPHONAl)...........cccoeeeueeuieneierreeesiessnssssreserasnsse e cassssansenas > : . ; DD _,0 D f
»-—-— ‘"ﬂ‘q‘;‘.-" m W L ’:F- “F“' w—‘ —’2

m.luh._.w [) 0 :

Py

TOTAL This Period (last page this line number only)...........cocooiiiiiinimnine e »

FEGAND26 FEC Schedule A (Form 3X) Rev. 02/2003
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SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
{check only one)

21b |
28a 28b 28c 30b

l PAGE OF

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contrlbutlons
or for commercial purposes, other than using the name and address of any political committee to salicit contributions from such committee.

NAME OF COMMITTEE (In Fuli)

Expesip Marsis]s

PG

Full Name (Last, First, Middle initial)

Date of Disbursement

A.
£y ToR PO
Mailing Address B ] L
City State Zip Code
Purpose of Disbursement JE———
Amount of Each Disbursement this Period
- T o meata s s
Candidate Name Category/ AL SR S it Jau s S e o
Type ‘ 4
Office Sought: i House Disbursement For:
| Senate Primary E General
—': President | Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
B. Date of Disbursement
PR - POOTE - PYORY L
Mailing Address . . I |
City State Zip Code
Purpose of Disbursement .
1 ! Amount of Each Disbursement this Period
. L Pl TN v R YR S T e LG T
Candidate Name Category/ % e - 1"‘1
Type i FYIOE N, - ST S, G W TV
Office Sought: ; House Disbursement For:
i Senate rimary D General
1 President | Other (specify) v
State: District:
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
Faoey - f o030 : FrevTriyy
Mailing Address L L i
City State Zip Code
Purpose of Disbursement {——r—y
! R Amount of Each Disbursement this Period
Candidate Name Category/ LN At I e B SeSSent S i
_ . Type P ST e et Fm it
Office Sought: { House Disbursement For:
[ senate {7 | Primary E General
™ President i Other (specify} ¢
et
State: Dlsmct -
SUBTOTAL of Disbursements This Page (optional) i ’ ; ; : ﬂ: () 0 0 D‘.!
.................................................................. » £ c‘
,_?-—v— i e Bl
TOTAL This Period (last page this line number only).........ccoooiveniiinnii s > i 0 0 ﬂ Z)

FEGANO26

FEC Schedule B (Form 3X) Rev. 02/2003
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SCHEDULE C (FEC Form 3X)

Use separate schedule(s) | PAGE OF
LOANS for each category of the
Detailed Summary Page FOR LINE 133 OF FORM 3X
NAME OF COMMITTEE (in Full)
EXpesing Marxi éfﬁ PAC
LOAN SOURCE -~ Full Name (Last, First, Middie Initial) Election:
i Primary
General

Mailing Address Other (specify) w

City State ZIP Code
Original Amount of Loan Cumulative Payment To Date Balance Qutstanding at Close of This Period
L e o - L2 it e et} o % g 2 L bd W - - L 3 ni 2 F it etk 1 p———— (~amma - o
Dol S oo B € L mariin sih oo 2rswlhvecmad Soanvcthscsibnd Tmesleconn ol unnit Vvl s alesmad e\ Fionral! Fiosant o erarenii rsaeft: v o N 35
TERMS
Date Incurred Date Due Interest Rate Secured:
E'm],: oY o ] ¢+ FUEYTRTNY T - PENTTT - T T Y T
i . et x ; 2 N tostasnd %o (apr) L _iYes [ jNo

List All Endorsers or Guarantors (if any) to Loan Source

1. Full Name (Last, First, Middle Tnitial) Name of Employer
Malling Address ' Occupation
Amount B A et M S e et nan ety sams
City ~ State ZIP Code Guaranteed !
Outstanding: Srnmabincrb Fhocnbaccans el Sivacits: et v vt
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount ey s o gy yom ey
City State ZIP Code Guaranteed
Outstanding: mvramd Pucetansedsn] o i sSvamnl el
3. Full Name (Last, First, Middle Inttial) Name of Employer
Mailing Address Occupation
Amount L P, PP S ST
City State ZIP Code Guaranteed z
QOut Standing:  SFROLSER VLI LSRR S, TR 4 L, S S Ve
4. Tull Name (Last, First, Midale Initial) Name of Employer
Mailing Address Occupation
Amount e e R BT S Y R
City State ZIP Code Guaranteed  § {
Outstanding; 2....3.;.%:8%&:&-&1%&_5“

g o -3  aemann <4 Y ‘

SUBTOTALS This Period This Page (OPHONEL .............eceeeemeemmeemeresssorssesseeeereeeeroesrseseene » n . Dc () 0 ;
-rﬂzm'&-i uﬂnﬁsmi'a-z-&’ sﬁ-r-h"n,i.. R

£ s ' s 4 ras iy, oL )—"-l

TOTALS This Period (last page in this fine only).......c..ccooiincciin e > i . H_JM'__ | :Q g1 !

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FESAND26 FEC Schedule C (Form 3X) Rev. 02/2003
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SCHEDULE C-1 (FEC Form 3X)
LOANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS

Federal Election Commission, Washington, D.C. 20463

Supplementary for
tnformation found on
Page of Schedule C

NAME OF COMMITTEE (In Full)

Exposing  Marx isTs  PAC

FEC IDENTIFICATION NUMBER

Cloo 534 010

LENDING INSTITUTION (LENDER) Amount of Loan

Interest Rate (APR)

Full Name e p—— T TRy ——" : o

b ; —er rren—s

Mailing Address Favwm - o5y "‘?W"-‘?‘f"\?“'}
Date Incurred or Established  § R ) ]
viaan N iie s BN S AR SERE
City State Zip Code Date Due .
i Sl (B R a i ad
A. Has loan been restructured? _‘ No E Yes If yes, date originally incurred
B. If line of credit, Total
4 ‘' 7 4 7 o ———t g s 0utstanding s W 5 Ty | et " Snatien “auiniin 2’2
Amount of this Draw: e re kA i ek Balance: . e e

C. Are other parties secondarily liable for the debt incurred?
71 No ] Yes (Endorsers and guarantors must be reported on Schedule C.)

D. Are any of the following pledged as collateral for the loan: real estate, personal
property, goods, negotiable instruments, certificates of deposit, chattel papers,
stocks, accounts receivable, cash on deposit, or other similar traditional collateral?

D No :j Yes If yes, specify:

What is the value of this collateral?

Does the lender have a perfected security
interest init? [ { No [ | Yes .

£ b2 3 ae 17 b RN SN Satat. 2 W

E. Are any future contributions or future receipts of interest income, pledged as

What is the estimated value?

collateral for the loan? { | No D Yes If yes, specify:

R =z <+ L] - ' 1% T - ;

L] S Sate T i L, e ik

A depository account must be established pursuant Location of account:

to 11 CFR 100.82(e)(2) and 100.142(e)}(2).

Date account established: Address:
R4 i oy B Y3y ¥FyY %Y I . -
N N . City, State, Zip:

F. If neither of the types of collateral described above was pledged for this loan, or if the amount pledged does not equal or exceed
the foan amount, state the basis upon which this loan was made and the basis on which it assures repayment.

G. COMMITTEE TREASURER
Typed Name

Signature

DATE

Ej CPETRY  ER T
L—d—d: -Mn,&uj

H. Aftach a signed copy of the loan_agreement.

[.  TO BE SIGNED BY THE LENDING INSTITUTION:
are accurate as stated above.

similar extensions of credit to other borrowers of comparable credit worthiness.

. To the best of this institution’s knowledge, the terms of the loan and other information regarding the extension of the loan
H.  The loan was made on terms and conditions (including interest rate) no more favorable at the time than those imposed for

lil. This institution is aware of the requirement that a loan must be made on a basis which assures repayment, and has
complied with the requirements set forth at 11 CFR 100.82 and 100.142 in making this loan.

AUTHORIZED REPRESENTATIVE DATE
Typed Name I ju' ¢ TETO PNV
Signature Title . L F '}
9 ?n B ﬁ—i .“zﬁnﬁd-n‘,.ﬂ'.‘m
FEBAND26 FEC Schedule C-1 (Form 3X) Rev. 02/2003
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SCHEDULE D (FEC Form 3X)
DEBTS AND OBLIGATIONS

Excluding Loans

(Use separate
schedule(s)
for each
numbered line) 10

[PAGE OF

FOR LINE NUMBER:
(check only one) 9

NAME OF COMMITTEE (In Full)

Exposing  Marxisls FAC

A. Full Name (Lx$t, First, Middle initial) of Debtor or Creditor

Mailing Address

City State

Zip Code

Nature of Debt {Purpose):

Outstanding Balance Beginning This Period

- ¥ . 4 ¥ < E] ¥ . £

» omaril unrsdbrrscruesd: vunrbe Bt Snenankis

Amount Incurred This Period

Payment This Period

Outstanding Balance at Close of This Period

v L aiaine § 4 < L) v L Zuaint e 2

L et T has mesmins ne? T Dmtedisessnaiiarst . Srmendi.

X o w L L d - L L = A

v W N2 4 - £ i st alduen 72

LYY | | Gl 1 KT |, VL ) PO S j

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City State

Zip Code

Nature of Debt (Purpose):

Outstanding Balance Beginning This Period

S e I SRS M s iy
U U S VP VN W S S 4

Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
2 v P ———y Y i et untes vasmue " Ztes ainas s e sonas ' Sanes 4 T L Emaas e ' misey ) Q") w“"‘z
PR ST S S U L WS TP W chnmmibererss T St Tl wnsmal i PN S L N SO S T R ST S .

C. Full Name (Last, First, Middie Initial) of Debtor or Creditor

Mailing Address

City

State Zip Code

Nature of Debt (Purpose):

Outstanding Balance Beginning This Period

Ad - L d » » - v i T -
et KT el R s Emacrone
Amount Incurred This Period Payment This Period Qutstanding Balance at Close of This Period
1 ' 3 (N 1 B . F IF o G ) F v, ,’&.&.ﬁ—-ﬂb—t-aad—&ﬁ—&-—— e deaunibrned D vcluemmiomt S o rawai et -—mihw-’
L] ) A - b k4 W - w :‘
1) SUBTOTALS This Period This Page (optional)..........c.ccovuimiiiiiimiiincimnerneiiienicr e >  HPRP . Zl 0, 0 D_j
T — " ﬁ—\m?—w:u;
2) TOTALS This Period (last page this line number only)..........ccooeinicmnnnnnnnns > 1 LB D 1:.;0 __Q D ) i
L e T e .;:":;"‘7""".7;""{
3) TOTAL OUTSTANDING LOANS from Schedule C (iast page only) ....coooowrvrereveveeeernneenne > (10 Q‘:Qﬁ;
- Xy L3 oy Ly v X ooy
4) ADD 2) and 3) and camy forward to appropriate line of Summary Page (last page only) » L i . e e ,O 10 n@ PUJ

FE6ANO26

FEC Schedule D (Form 3X) Rev. 02/2003




SCHEDULE E (FEC Form 3X)

ITEMIZED INDEPENDENT EXPENDITURES PAGE OF
FOR LINE 24 OF FORM 3X
NAME OF COMMITTEE (In Full) FEC IDENTIFICATION NUMBER ¥

Exptéing Marxisls PAC oy 53007 7]

UPOrI =00 1 L s ) 0D ) Ui

2 £ 3 "y A "

d H A f _I L) i Ds i Y & Y R Y XY
Check if E 24-hour report ._j 48-hour report ) X New report ;j Amends report filed on

Full Name (Last, First, Middle Initial) of Payee Date
?‘m i §0 30 3 UTOTTYEY
Mailing Address . S " P
Amount
City State Zip Code Y gt
PP PP NP
Purpose of Expenditure Category/ e~y | Office Sought: House State:
wPe | Senate  pistrict:
Name of Federal Candidate Supported or Opposed by Expenditure: i | President
Check One: : Support : Oppose
Calendar Year-To-Date Per Election [ ¥ T T 1 r=—7=v~Y ™Y Disbursement For: [] Primary [ ] General
for Office Sought P U S - {1 Other (specify)
(S >
Full Name (Last, First, Middle Initial) of Payee Date
:‘Fﬁ?‘! : TS . PO
Mailing Address o & il o
Amount
City State Zip Code LA A NS e N ARt st
LSRR AT  SISCIREE T S S -
Purpose of Expenditure Category/ Cannn ¢ Office Sought: '_L: House State:
Type ol | |Senmate  pigtrict:

E President
Check One: E Support E Oppose

Name of Federal Candidate Supported or Opposed by Expenditure:

Calendar Year-To-Date Per Election T a T T T ¥ F=f—T =% Disbursement For: 1 Primary [ | General
for Office Sought ia T - :l Other (specify)
: | 2
’ L s 1 L2 L anmu 4 " ? [ 2 v "
{a) SUBTOTAL of ltemized independent EXpenditures...............cooveieniinnininincnie » 0 O 8‘0_5
PP U £ % o
(b) SUBTOTAL of Unitemized Independent Expenditures > T T
b e dommenbenaci TS ..
(C) TOTAL INdependent EXPERAIMIIES ......ccooveu.verraesserrssereseesanssese e sseseeass s asec e ressssssssnas LA AL AL A A SN
>
e 000D

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political
party committee) any political party committee or its agent.

Y - B3 T8 TS

-t

Signatgire

\/ FEC Schedule E (Form 3X) Rev. 07/2011




OISO | NG 1 b |~ 1 = ORe

SCHEDULE F (FEC Form 3X)
ITEMIZED COORDINATED PARTY EXPENDITURES MADE BY
POLITICAL PARTY COMMITTEES OR DESIGNATED AGENT(S)
ON BEHALF OF CANDIDATES FOR FEDERAL OFFICE

(2 U.S.C. §441a(d))

(To be used only by Political Committees in the General Election)

PAGE

OF

FOR LINE 25 OF FORM 3X

NAME OF COMMITTEE (In Full)

Ex pos ina

Marx)sTs  FAC

YES i NO

Has your commitiee beérf designated to make
coordinated expenditures by a political party committee?

if YES.j;ame the desighating commiittee:

Full Name of Subordinate Committee

Mailing Address

City State ZIP Code
Full Name {Last, First, Middle Initial) of Each Payee Purpose of Expenditure -—-.‘-v-—ri
PR
Category/
Mailing Address Type
Date
City State Zip Code n’lsﬁ'ﬁ" TSR - PPN ‘]
Name of Federal Candidate Supported | Office Sought: || House State: Amount -
.} Senate District: B e S At auer e em %
Presidential 5
S U S S-S G |
Aggregate General Election TR ERE R
Expenditure for this Candidate » M P U P |
Full Name (Last, First, Middle Initial) of Each Payee Purpose of Expenditure [PomS————
[
Category/
Mailing Address Type
Date
City State Zip Code e 7 i'm 2 "\""!“‘m"i“-"é
Name of Federal Candidate Supported . . ~ = e
pp Office Sought: House State: Amount
Senate District: g —p g ——
Presidential
Aggregate General Election L A L I S L A
Expenditure for this Candidate » 3 _, 1w rvameeaord Frowond PP
Full Name (Last, First, Middle Initial) of Each Payee Purpose of Expenditure PRENE—
Category/
Mailing Address Type
Date
City State Zip Code "‘E‘Pﬁ-"! : Bg 8 Bl o s 2
Name of Federal Candidate Supported i . . s - il
Office Sought: ] House State: Amount
Senate District:
— —— Ed £ * k) x = x & W L
Presidential
— e oot T i St o E L e
Aggregate General Election A A A L A
Expenditure for this Candidate P Areewetirred Do raiorserdanelTsoionsstoad e dionn |
SUBTOTAL 0f EXpenditures This Page (OPHORAI)...........cw.creerererriessseeses oo - Xo
penditures This Page (optional mwmvx_&@aladoi
TOTAL This Period (last T Y ' > () 00
is Period (last page this {ine number only) ..., 5, - (/ (), s

FEC Schedute F (Form 3X) Rev. 02/2009
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SCHEDULE H1 (FEC Form 3X)

METHOD OF ALLOCATION FOR:

e ALLOCATED FEDERAL AND NONFEDERAL ADMINISTRATIVE, GENERIC VOTER
DRIVE AND EXEMPT ACTIVITY COSTS

e ALLOCATED FEDERAL AND LEVIN FUNDS FEDERAL ELECTION ACTIVITY
EXPENSES (State, District and Local Party Committees Only)

e ALLOCATED PUBLIC COMMUNICATIONS THAT REFER TO ANY POLITICAL PARTY
(BUT NOT A CANDIDATE) (Separate Segregated Funds And Nonconnected Committees Only)

NAME OF COMMITTEE (In Full) ‘
Erpioing < ils  PAC

'USE ONLY ONE SEGCTION, A or B

A. State and Local Party Committees

Fixed Percentage (select one)

Presidential-Only Election Year (28% Federal)

Presidential and Senate Election Year (36% Federal)

Senate-Only Election Year (21% Federal)

Non-Presidential and Non-Senate Election Year (15% Federal)

M

B. Separate Segregated Funds and Nonconnected Committees

Flat Minimum Federal Percentage
It the committee will allocate using the flat minimum percentage of 50% federal funds, check ﬁ
or

if the committee is spending more than 50% federal funds, indicate ratio below

Federal. ...t W a e s 5%
{"‘""?"". (et "R i S
Nonfederal ..........ooeeeeiiiiiiiii e L s 1%

This ratio applies to (check all that apply):

. . L . 3
Administrative E Generic Voter Drive ﬂ Pubilic Communications Referencing Party Only :_‘j

FEGAND26 FEC Schedute H1 (Form 3X) Rev.12/2004
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SCHEDULE H2 (FEC Form 3X)
ALLOCATION RATIOS

PAGE OF

NAME OF COMMITTEE (in Full)

Expiomg _ MapxisTs  FAC

ACTIVITIES APPEARING ON THIS REPORT.
Methods of allocation:

are allocated using a time/space method.

RATIOS FOR ALLOCABLE FUNDRAISING EVENTS AND DIRECT CANDIDATE SUPPORT

. FUNDRAISING activities are allocated using the “funds received method” where the federal proportion of
expenses must equal the federal proportion of monies raised.

Il. Shared DIRECT CANDIDATE SUPPORT activities are allocated according to benefit expected to be derived,
where the tederal proportion of disbursements is based on the benefit derived by federal candidates from the ac-
tivity. For PACs Only: Direct candidate support includes public communications or voter drives that refer to both
federal and nonfederal candidates, regardless of whether there is a reference to a political party. Such expenses

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:
: Fundraising
CHECK IF THE RATIO IS:

i Revised C

: Direct Candidate Support

i 1 New

Same as Previously Reported

FEDERAL % NONFEDERAL %

o | o/
I WL 'Y 7o BacrerBioameahc -,:" /0

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY [S:
{1 Fundraising
CHECK IF THE RATIO IS:

i i Direct Candidate Support

[ New i | Revised [ Same as Previously Reported
L L L

FEDERAL % NONFEDERAL %

E] P T 4 * E3 Xy

g

o/
L S L N ¥ L4 . | a

ACTIVITY OR EVENT IDENTIFIER

ACTMTY IS:
|__I Fundraising

CHE_C__I‘_(~ {F THE R/ﬂlg iS:
I | New | Revised

: Direct Candidate Support

Same as Previously Reported

FEDERAL % NONFEDERAL %

o ¥ 3 3 4 o Tt

0
L

a;
0

E P S, % /© ” S b

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:
| | Fundraising

CHECK IF THE RATIO IS:

: Direct Candidate Support

[___j New ~[ Revised C - Same as Previously Reported

FEDERAL % NONFEDERAL %

it aCaminis i .;_"’ I i R Y
o/ = o,
: m;?x,aj N B PP &

RIS

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:
{__| Fundraising || Direct Candidate Support

CHECK IF THE RATl'_O 1S:
[ | New {__{ Revised

—

{ | Same as Previously Reported

FEDERAL % NONFEDERAL %

o,
-:a-*z-/“ o o o

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:
|__I Fundraising

CHECK IF THE RATIO IS:

: Direct Candidate Support

| i New i | Revised r: Same as Previously Reported

FEDERAL % NONFEDERAL %

i WV '3 (2 by | S C e aat i
g o, ;
| N N L M. %o VG S S, W %

FEGANC26

FEC Schedule H2 (Form 3X) Rev. 12/2004
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SCHEDULE H3 (FEC Form 3X)

TRANSFERS FROM NONFEDERAL ACCOUNTS FOR PAGE OF
ALLOCATED FEDERAL / NONFEDERAL ACTIVITY

FOR LINE 18a OF FORM 3X

NAME OF COMMITTEE (in Full)

Exppng Marxisls PAC

NAME OF ACCOUNT DATE OF RECEIPT TOTAL AMOUNT TRANSFERRED
{WT‘; 5D :;"\z.yivwv N epi ":"““‘*”ﬁ
) | N oo e Bt et e
BREAKDOWN OF TRANSFER RECEIVED
» -~ k4 X k- § £ L3 3 o 4 f
i)  Total AdMINISIrAtIVE ........cooviiimiiiciete s -
nwmww
& w ~ 2 i - E ¥ - w ',%
fi) GENEMIC VOIEE DIV ....ooocuicieeeiciecienmscciss b naaces s a st s nas s s bt 4
B— Y 2 4y & = £ 5 A X ), LY >
iii) Exempt Activiti § T Ty
PACHVIHES ... . R . ¥
¥ P N y Eb 2 >, S
iv) Direct Fundraising (List Activity or Event Identifier)
a) L, 3 X Vi 27 5, . ba & Fa 29 4 TR =
¥ B4 L4 F L ) s Cd L3 L4 R
b)
a4 o3 Tiad™ '3 e 2t e N {a n 3
E ] o - x - w E 1 £ B3 11 3
c) Total Amount Transterred For Direct FUNDraising .........cooeveoeeeeineccnncsin s Poem oo et et ) 3
v) Direct Candidate Support (List Activity or Event Identifier)
a) N p e am e e
b) ! !
A » P5 SO e, | W 1
£ » - L2 k4 - Ly ' o - 1“5;
¢) Total Amount Transferred For Direct Candidate Support.......ccoomeienieiniineinrienecinees Lt Bma serararat Tvmsatba B i bk E
g 3 ¥ Es 3 s Canis ™ il ™
vi) Public Communications Referring Only to Party (Made by PAC) ..., P N TR, SU . -AA—)'».-,_“..%
TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED
TOTAL This Period (ADMINISTAtiVe) ......e..ccueiniierinie s _ R
SEEEE s thteas 2t o 3 L et S e
TOTAL This Period (Generic Voter DAVE) .......cc.cocvrrccmvrrerseercrececacininneenene R S Y W . P
TOTAL This Period {(Exempt ACHIVItIES) ..........ccccoceeiinmimimniniiccceiiiriee v P |
® t g™ By k. ) K aaunds Inbind L "-'k
TOTAL This Period (Direct FUNIAISING) ..............rsirrrrereesemisismssssssrescessssssssess s S
B ~ ' e s . ] h -4 - Tpic b
TOTAL This Period (Direct Candidate SUPPOR) .......cccovveiiieeiinrrine e, PRSP N S S Y 5
m-qﬂ:-w _,.ﬁB;J-.‘ ;ﬂmﬂm'p‘.‘i"ﬂ‘;‘w '_‘_J»i!&
TOTAL This Period (Public Communications Referring Only t0 Party) ..o AT S SO U SO TP Y N ,--L_,_hm:i
?'AJS:,:.‘J\:.L’& rm' P ‘CH‘_";‘C‘WQ‘ ,.;_‘%};ﬂg_:ﬁi:_:,
TOTAL This Period (Total Amount Transferred)........cooomreiniiiniiiiee e ‘ PREIT SR VR
FEBAND26 FEC Schedule H3 (Form 3X) Rev. 12/2004
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SCHEDULE H4 (FEC Form 3X)

DISBURSEMENTS FOR ALLOCATED
FEDERAL/NONFEDERAL ACTIVITY

PAGE OF

FOR LINE 21a OF FORM 3X !

NAME OF COMMITTEE (in Full)

ExPosing Ma rxzsfs

PAC

A. Fufl Name (Last, First, Middle Initial) Allocated Activity or Event:
-—] Admumstranve Fundralsmg l_‘ Exempt
Mailing Address _’ Voter Drive @ | Direct Candidate Support ‘
s i i
City State Zip Code _f Public Comm (ref to party only) by PAC 1
. Allocated Activity or Event Year-To-Date |
Purpose of Disbursement: o 7 ‘
i M%&Mﬁf&d;ﬁi
Activity or Event ldentifier: :
Category/ Faay o™ Ty - iwm
Type Date . e b
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
e S i e e i A i S T e e e ik T R G
3 F ]\ S 1 |, (1 Bt Dk S, . 3 ST . windh Sl il i 3 X,y AT Y I, (S SUp) SN YU -8
B. Full Name (Last, First, Middle Initial) Allocated Activity or Event
Admlmstratnve Fundralsmg _!Exempt
Mailing Address ! . i ) i
g i Voter Drive | __: Direct Candidate Support !
City State Zip Code _ Public Comm (ref to party only) by PAC
: Allocated Activity or Event Year-To-Date :
Purpose of Disbursement: r . [rTe—— e e v~-"‘§ }
i A SOV OO WE SO SO SO SR WU S |
Activity or Event identifier: "
Category/ s W e
T ;
we fowe L 3.t L L]
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
" it ™ Shanah ‘et “suias et “amm - Hheniny” it M’ o T R T G cumeryy B aln e e aie sy S B bt ha” e
2 . P LI, Ny 3, Ao F 3 L' e 1} o e BT ety R LAY L3 £ A, £ n X Y 31 T £ ¥ 3 ‘
C. Full Name (Last, First, Middle Initial) Allocated Activity or Event:
' Admlmstratwe Fundralsmg ﬁExempt
Mailing Address - ]
g Vaoter Drive || Direct Candidate Support
_ : |
City State Zip Code i Public Comm (ref to party only) by PAC |
Allocated Achwty or Event Year—To Date ‘
Purpose of Disbursement: - ! B e e T T U 38 Tl LY
? o, L QL VNEN. SRV 5 WO WSS SR, 5 SRS, S, B O S
Activity or Event Identifier: *. o
Category/ BT BRTEET ¢ YTy
T 3 b} ; A
ype Date - Lot E PR |
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
w7 ey 3 T il v L T PTI ANg  man— Q v T Sl e e Y 3

F ot et T 2,

Raomnt’ arurwibonnet, DyursSarecalomh Thaseine . M

t
a0 MY N A HA )

SUBTOTAL of Allocated Federal and NonFederal Activity This Page

+

NONFEDERAL SHARE

TOTAL AMOUNT

FEDERAL SHARE

h's T L} x 153 G2 4

Licons en ezt Thomnact

LoV rerilinmesd nims £ ot

s ¥ i 3 E 3 T ¥ S —

Fommral btk el it ras B mriieves . > iy Brasiio

Cipin A 7 Bumite™Shiine * eannth- et ot tlCdegs ]

i
Bmonac e L bt TEanar a v T Bun s S amen 4 wons. |

TOTAL This Period (last page for each line only)(Federal share to 21(a)(i) and NonFederal share to 21(a)(ii))

FEDERAL SHARE

NONFEDERAL SHARE

TOTAL AMOUNT

S Sanias auiis Seias B S Sateh St Mian M Mkt ‘S esr-Snsenr amtic shan S s el T g R o 3 T R D5 U
‘ i - : -
2o e -, - y P ) . e R N i.__‘k_ L, WIS S k

FEGANO26

FEC Schedule H4 (Form 3X) Rev. 12/2004
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SCHEDULE H5 (FEC Form 3X)

TRANSFERS OF LEVIN FUNDS RECEIVED FOR
ALLOCATED FEDERAL ELECTION ACTIVITY
(To be used by State, District and Local Party Committees Only)

PAGE OF
FOR LINE 18b OF FORM 3X

NAME OF COMMITTEE (in Full)

Fxposing Marxisls PAC

NAME OF ACCOUNT DATE OF RECEIPT TOTAL AMOUNT TRANSFERRED
miexsim'sm‘ { s St S 'SR ZENR N st tas a2
—— Y PP I T P
BREAKDOWN OF THIS TRANSFER
VOTER REGISTRATI
i) Voter Registration e E, _Gl_sf ,_O:‘

Total Amount Transferred for Voter Registration......
s A m i‘ t 4 T e 2 ok ¥ e

VOTER ID
ii) Voter ID B . g 0 Dl 2 . B

Total Amount Transferred for Voter ID........ccccoveciiimeennns

SO VU AN, WO, WU WP, S Sy, WL G,

iily GOTV Y i P Pt B et e
Total Amount Transferred for GOTV ..oriiiciiiciriieee et

el o el ok Fobcrarens e hoanl’s

. . . L GENERIC CAMPAIGN ACTIVITY
iv) Generic Campaign Activity T e e i e e

Total Amount Transferred for Generic Campaign Activity ...

B roactmnal e ol vt Tnwniv:ranined wniiecol:

NAME OF ACCOUNT DATE OF RECEIPT TOTAL AMOUNT TRANSFERRED
F’Fp? s "o s E.‘"'TVW' A ) ok Samhs (S anaer
- - & - v P TN Fy [ T, SN, D il o)

VOTER REGISTRATION

BREAKDOWN OF THIS TRANSFER

i) Voter Registration Y . —————e )
Total Amount Transferred for Voter Registration......
| T -
VOTER ID
ii) Voter ID RS — e Camai e Sasusumdes 't

Total Amount Transterred for Voter ID..........cccccecvvenvinnnnns

iif) GOTV 2 S it adest deiskanies s sean
Total Amount Transferred for GOTV ...ccooiirrvcemenciisirerccecenecee

LY L ) L} Faanwe® Ty M_"M.—L
i . . . GENERIC CAMPAIGN ACTIVITY
iv) Generic Campaign Activity CIRS i SE St unte shes ma A S

Total Amount Transferred for Generic Campaign ACtvVity ...,

| S T | N S W )

TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED (Last Page Only)

TOTAL This Period {(Voter Registration).........ccoccvververeccrnnn.

TOTAL This Period (Voter 1D) .....ccvouociviieiiecccieee e

TOTAL This Period {GOTV)....cooiiitnicnic et eecc st e :
F e L1 A et T y I 1% F-3
TOTAL This Period (Generic Campaign ACHVItY).........ccovereeenrsniicvnninieinneinenenen, N s j
LSS ) s e N L) 4

TOTAL This Period (Total Amount of Transfers Received).....c...cccovvmvecriroicemnienccninennene

FEBANO26 FEC Schedule HS (Form 3X) Rev. 02/2003
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SCHEDULE H6 (FEC Form 3X)

DISBURSEMENTS OF FEDERAL AND LEVIN FUNDS
FOR ALLOCATED FEDERAL ELECTION ACTIVITY
(To be used by State, District and Local Party Committees Only)

PAGE

OF

FOR LINE 30a OF FORM 3X

NAME OF COMMITTEE (In Full)

Marx; 515 PAC

£ xDp51y

A. Full Name Last, First, Middle Initial) / Full Organization Name

i Voter Registration
Voter ID

Allocated Activity or Event Year-To-Date

Type of Allocated Activity or Event:

Generic Campaign

GOTvV

Mailing Address
ity Siate Zip Code i gy Kecmvaficn Thmsonrafomd P s Pane ace}
3
. . 5 ECa Ty F YWY R Y TY Y
Purpose of Disbursement Category/ Date | ; : ?,
Type i | SO
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
W v A2 o * " w L4 ) w " ) | 1) w § L ¥ Lt 12 ) % o . s - ™ 4 s 2z ——§
= N, 3 St Vi 3 4 A z = I .t *® .3 b O SR Yy . SN % X, Uy Ry -1 v." s v ! i T r-_.‘,}

B. Fult Name (Last, First, Middle initial) / Full Organization Name

j Voter ID

Voter Registration

JTrype of Allocated Activity or Event:

— Generic Campaign

GOTV

Wailing Address Allocated Activity or Event Year-To-Date
iy ® o L B 4 A" ] g 3 ';!
|ty Stale zﬁ Code SRS adm:&ww:&ﬁ;ff
_ T Semenitond i o i TOETTY . PYETTTETY
Purpose of Disbursement Category/ Date i : l ;
Type Fironani el " i
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
T Saeant itmas Hnesnt Sk ‘1 T s g ™ e Y o

3 L 2 ¥ 3 '3 L3 (3 ] it

N S, WY, T SO S . SO S V. S

V! £ S5 B

Bl TS eyl [ N

C. Full Name (Last, First, Middle initial) / Full Organization Name

Mailing Address

Allocated Activity or Event Year-To-Date

Type of Allocated Activity or Event:

Voter Registration [}
Voter ID i

GOTV
Generic Campaign

FEDERAL SHARE

th L] ~ * i g £4 4 L] i

P
UGB JON .5 WP ;

I [T, L { o T

TOTAL This Period for the Levin Share

TOTAL This Period (last page for each line only)(Federal shar

x W X w4 * w & aa - g_n
Ty State ~Zip Code ——— Lrmosdicentt? ezl s easesfoc it Decaed et
- L-" & Fowy TV - Frrymwy vy
Purpose of Disbursement Category/ Date 5
Type A - ul
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
- 3 a3 Ly 4} P Freony . : L uias e e - aund. el ¥ ) L g i Ty T ( aaaint “uaieni™ 7
]
e eunmrackEamdbonocndinsu K emar Bersvmd s sl Borendicccsd Fmadisee e Mzh—‘_:h-&-j PR N S Y. S S . %
SUBTOTAL of Shared Federal and Levin Activity This Page
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
= %) ~ £ 7 u 2 - £3 & W 19 " W o = 0 L 2 v T E2 L L3 (4 v . ot i
ST N, | S W S0~ | S-S S S UL SO SO N0 WM, S DL OO W N L O N SO, S Y W !

LEVIN SHARE

to 30(a)(i) and Levin share to 30(a)(ii)

* £ il L & W Cali

| YU, T=; . WL, S W W SR S, W s |

TOTAL AMOUNT

(3 3 £3 i Jiie 2

Tessa el rownomeiincnt e v s o S

=

M

s ¢ 7

FESANO26
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SCHEDULE L (FEC Form 3X)
AGGREGATION PAGE: LEVIN FUNDS

NAME OF COMMITTEE (In Full)

Exploins  Marxisls

PAC

NAME/OF ACCOUNT

COLUMN A COLUMN B |
TOTAL THIS PERIOD YEAR-TO-DATE

RECEIPTS FROM PERSONS
(@) temized ......ccoviieiniiiinin

{Use Schedule L-A)

R e i S S e 5 Ty DRSS S
{b) Unitemized ........ccccoevreviiccinanenne B o e . eneni oo TS
gy k) x g w L LS Ed I 3 X w = L E] £ il 22 k4
’ ]
(c_) TOtAh.eeeeeeeeereercreeennmreee s srean e § e en il Bt - e e e e
i i s S Ui eSS B i e
OTHER RECEIPTS.......ccevecieiceee
& » I L I, - 2 ~-3 v n ST 2. Uy YO DU . WD .. M.
& o £ x L & L - K] L] EJ £ 8 ki 2 L £ £ El

TOTAL RECEIPTS ..o,

{Add Lines tc and 2}

TRANSFERS TO FEDERAL OR

ALLOCATION ACCOUNT
(Use Schedule L-B)

L] kY ) > * * k4 = L W = -] W B [ K i p
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SCHEDULE L-A (FEC Form 3X)
ITEMIZED RECEIPTS OF LEVIN FUNDS

Use separate schedule(s)
for each category of the
Aggregation Page

| PAGE OF

FOR LINE NUMBER:
(check only one) D 1a D 2

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to soficit contributions from such committee.

NAME OF COMMITTEE (in Full)

£ @09/’% MarxsTs  PA

Full Name (Last, . Middle Initial) / Fuill Organization Name

Mailing Address

Date of Receipt

e i F8F "7""‘?“?‘?“!""'3

- .

Amount of Each Receipt this Period

City State Zip Code - ——— .
Name of Employer or Principal Place of Business o e e a2 o e SO L S SV
Aggregate Year-to-Date
Occupation e T O Tt
we 3 i ants. o el T n L_-»‘mqg
Full Name (Last, First, Middle Initial) / Full Organization Name Date of Receipt
B. "'l"?'\f] ; ¥ § PPN
Mailing Address . A "*"MJ
: i Amount of Each Receipt this Period
City State Zip Code s —
Name of Employer or Principal Place of Business L-m&.-:-m!‘_-é_-!_m_ia.-&_e?:q.'-_.- .
Aggregate Year-to-Date
Occupation T A Rt ym————,
v 3 LT SUT — 5 L] ™ i g
Full Name (Last, First, Middle Initial) / Full Organization Name Date of Receipt
C. m-az : m ;-
Maiiing Address . SR
_ _ Amount of Each Receipt this Period
City State Zip Code ) }
o et s ey + ]
1
Name of Employer or Principal Place of Business ]Mme«inéﬁ st
Aggregate Year-to-Date
Occupation 3 R e wi I e g
Full Name (Last, First, Middle Initial) / Full Organization Name Date of Receipt
D. jaTEny i m] : ﬁm-rav-:f
i i ¥
Mailing Address = anan o - 2rer. : W A DT e
. _ Amount of Each Receipt this Period
City State Zip Code B — s
Name of Employer or Principal Place of Business S L N N Y S
Aggregate Year-to-Date
Occupation ( T T I I T o= TP, g, s 3 ey
A PGP, o SRE._| - Pl i, h 3 Rt ¥
SUBTOTAL of Receipts This Page (Optional)........c.cocoevviiiniiininiiinieeeecen e > e AT e . et
31 L Pl ‘_‘;."-I“lw:.t'?r-\ - “
2
TOTAL This Period (last page this line number only)........cocovviniiiiiinn e 'S s N TR

FEBAND26

FEC Schedule L-A (Form 3X) Rev. 02/2003



AP NG 1 Bl ) D ) O

SCHEDULE L-B (FEC Form 3X)
ITEMIZED DISBURSEMENTS
OF LEVIN FUNDS

Use separate schedule(s)
for each category of the
Aggregation Page

FOR LINE NUMBER: LPAGE OF

(check only one)
H 4a 4c D 5
4b 4d

Any information copied from such Reports and Statements may not be sold or used by any persen for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE {In Full)
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Date of Disbursement

e :‘iora ; FTTYY Ty

City Zip Code Amount of Each Disbursement this Period
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S S N 1 }/EY \ N SRR NI S H
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B. Date of Disbursement
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Purpose of Disbursement ' ' ) P
T, S, W ) (Y., S S . L “i
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MR H Draji ‘A AR A

e E 1]
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f Tt beht St Sl it anids e CUUTIRS € Nl f
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HXEt: fo a5 4 - S'HWV"J'V"‘;

. ¢
Mailing Address 5 - St o Bow et
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M’Y‘ - - <4 - 3 o o o ©3
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BemaCaiis Eatsbreition_xLis astsmcrdncet n. 5o id
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RV - F50T o VT
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Purpose of Disbursement

i S S s e

]
L SRS SO NI SHU S S S |

SUBTOTAL of Disbursements This Page (optional)

TOTAL This Period (iast page this line number only)
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